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ABSTRACTS0461 DEVELOPMENT, CHARACTERISATION AND OPTIMISATION OF
POLY
(METHYLMETHACRYLATE) BONE CEMENT FORMULATIONS FOR APPLI-
CATION AS A SPACE MAINTAINER IN A STAGED STRATEGY FOR CRANIO-
FACIAL BONE REGENERATION
Fionnuala M. Hinds 1, Patrick Spicer 2, Meng Shi 2, Mark E. Wong 3,
F. Kurtis Kasper 2, Antonios G. Mikos 2. 1 School of Medicine, Dentistry and
Biomedical Sciences, Queens University Belfast, Belfast, Antrim, UK;
1Department of Bioengineering, Rice University, Houston, Texas, USA;
1Department of Oral and Maxillofacial Surgery, University of Texas Health
Science Center at Houston, Houston, Texas, USA
Delayed surgical reconstruction of craniofacial bony defects can lead to
secondary intention healing, defect volume loss and soft-tissue ﬁbrotic
contracture, giving poorer aesthetic and functional results. Utilising
temporary porous space maintainers, made by leaching porogens (pore
inducers) from curable matrices e.g. Poly (methylmethacrylate) (PMMA)
cement, limits aforementioned complications.
Carboxymethylcellulose (CMC) is a demonstrated, efﬁcacious porogen but is
unlicensed for interstitial use. Pre-existing licensed products may provide
alternatives (e.g. gelatin-based products), facilitating clinical application.
This project aims to investigate PMMA incorporating a gelatin-based
porogen and compare scaffold characteristics, e.g. interconnectivity,
porosity and porogen release, to PMMA-CMC.
PMMA-gelatin scaffolds of different weight percentages and yields (water/
unit of gelatin) were mould polymerised then lyophilised. Micro-
computed tomography analysis of scaffold porosity and interconnectivity
was performed pre/post gelatin leaching and gelatin releasewas measured
by microBSA protein assay.
PMMA-gelatin demonstrated lower porosity and pore interconnectivity
than PMMA-CMC of identical weight incorporation. Increasing yield and/
or weight incorporation increased porosity. Leaching was slow (mg/ml/
hr), with the majority of porogen still entrapped at three weeks
dissolution.
The gelatin-based product shows promise as a CMC alternative, consid-
ering initial results for porosity and interconnectivity indicate desirable
scaffold characteristics. Further work is warranted to fully characterise the
desired scaffold characteristics comparative to PMMA-CMC.
0463 HOSPITAL AT NIGHT PROTECTS DAYTIME SURGICAL TRAINING BY
REDUCING UNNECESSARY NIGHT–TIME CLINICAL ACTIVITY
Sukrti Nagpal, Sarvi Banisadr, Eamonn Coveney, Dermot O'Riordan. West
Suffolk Hospital, Bury St Edmunds, Suffolk, UK
Introduction: With junior doctors working reduced hours and stringent
EWTD laws, the impact of the Hospital at Night (HAN) Team in managing
out-of-hours medical activity and its implications for maintaining daytime
training has been questioned.We studied the outcome of HANwork on the
out-of-hours surgical workload.
Methods: All ward calls made since July 2007 to the HAN team were
recorded. The site clinical practitioners (SCP) triaged calls according to
urgency using a trafﬁc light system. These were allocated on clinical
priority. Data from July 2007 to July 2010 was analysed.
Results: Over 36 months 32,355 calls were made. The ﬁve most common
calls were for clinical skills (32%), medical review (27%), drug queries (15%),
ﬂuid balance (13%), and emergencies (4%). 54% of calls were managed by
the SCP. The remainder were managed by the medical SHO (22%), SPR (2%)
and surgical SHO (14%). Less than 1% of calls were referred to the surgical
registrar. The ﬁve main reasons requiring a doctor were for patient review,
clerking, catheter management, wound reviews and pain.
Conclusions: Using a strategic triage system, the HAN service facilitated
compliance with the surgical registrar non-resident on call rota with
resultant protection of daytime training hours.0464 ARE C-REACTIVE PROTEIN LEVELS NECESSARY IN THE DIAGNOSIS
OF ACUTE APPENDICITIS IN CHILDREN?
J.D. Hodgkinson, Z.N. Shukur, E. Tan, O.Warren, Q. Iqbal, S. Harris, Y. Mohsen,
A. Prabhudesai. Department of Colorectal Surgery, Hillingdon Hospital,
Uxbridge, Middlesex, London, UKBackground: Diagnosis of acute appendicitis is difﬁcult, particularly in
paediatric patients, where clinical signs maybe harder to elicit. Tradi-
tionally, history and clinical signs combined with leukocyte count (WCC)
have been used to aid diagnosis. Over recent years, C-reactive protein
(CRP) is also being measured routinely. We aimed to evaluate whether CRP
improves diagnostic accuracy of acute appendicitis in children.
Methods: 16-month retrospective study of 92 consecutive paediatric
patients undergoing appendicectomy for suspected appendicitis. CRP and
WCC on presentation were compared with histological ﬁndings.
Results: 65.2% (60) of patients had a histologically conﬁrmed diagnosis of
acute appendicitis. Use in isolation WCC >17 yielded: sensitivity ¼0.25;
speciﬁcity¼0.94; PPV¼0.88. Used in isolation CRP>20 yielded: sensitivity
¼0.52; speciﬁcity ¼0.91; PPV ¼0.91. Combined WCC >17 and CRP >20
(sensitivity ¼0.13; speciﬁcity ¼1.00; PPV ¼1.00) did not signiﬁcantly
improve PPV or speciﬁcity compared with WCC alone.
Conclusions: When used in isolation, WCC is more useful in predicting
acute appendicitis at histology than CRP. Combining both markers has no
impact on the likelihood of a correct diagnosis when compared with WCC
>17 alone. Measuring CRP levels in suspected acute appendicitis, in chil-
dren, doesn't improve diagnostic accuracy and therefore cannot be
ﬁnancially or clinically justiﬁed.0466 LOCAL ANAESTHETIC HERNIA REPAIR IS A SAFE THERAPEUTIC
OPTION IN OVERWEIGHT PATIENTS
Sarvi Banisadr, Balendra Kumar, Eamonn Coveney. West Suffolk Hospital,
London, UK
Aims: Inguinal hernia repair performed under general anaesthesia (GA) is
currently the preferred approach in themajority of surgical units in the UK.
This reservation to use local anaesthesia (LA) may in part be due to
a reluctance to operate on overweight or obese patients because of
potential technical challenges or toxicity concerns. The aim of this study
was to examine the impact of the use of local anaesthetic hernia repair
(LAHR) on surgical outcomes in overweight patients (BMI25).
Methods: In 2010, data on BMI, local anaesthetic use, operative time, pain
scores and patient satisfaction rates was prospectively recorded in 75
consecutive patients undergoing LAHR.
Results: Number: BMI<25(meanSD) 32 / BMI25 (meanSD) 43 /(P
value); Local anaesthetic (mls): 40.4  18 /43.4  16 /(0.37*); Operative
time (min): 51.7 14 /56.316 /(0.29*); Pain score (1-100): 22.419 /21.8
 15 /(0.79*); Patient satisfaction (1-100): 95.2  6 /94.7  5 /(0.41*);
(*Mann Whitney test).
Conclusions: When compared to normal weight patients, local anaes-
thetic hernia repair in the overweight is comparable, safe and well toler-
ated. Use of LAHR should be considered as a viable alternative approach to
managing the overweight patient.0469 TOTAL NEOPHARYNGEAL STENOSIS FOLLOWING
PHARYNGOLARYNGO-OESOPHAGECTOMY WITH GASTRIC
INTERPOSITION – SUCCESSFUL RECANALISATION USING
A TRANSCERVICAL RADIOLOGICALLY GUIDED TECHNIQUE
Mark Wilkie 1, Iain Hawthorne 2, Andrew Evans 2. 1Department of
Otorhinolaryngology Royal Liverpool University Teaching Hospital,
Liverpool, UK; 1Department of Otorhinolaryngology St. John's Hospital,
Livingston, UK
Aims: To present a novel therapeutic strategy for managing total neo-
pharyngeal stenosis following surgical treatment of hypopharyngeal
cancer. To discuss how this simple technique adds to currently employed
methods of managing pharyngo-oesophageal stricturing following both
non-surgical organ preservation and surgical treatment of head and neck
cancers.
Methods:We report the case of a 71-year-old female who developed total
neopharyngeal stricturing following pharyngolaryngo-oesophagectomy
and gastric interposition for squamous cell carcinoma of the proximal
cervical oesophagus/post-cricoid. A transcervical, radiologically guided,
combined antegrade/retrograde procedure was performed to restore
luminal patency.
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ABSTRACTSResults: The procedure enabled restoration of oral diet and allowed
restoration of run off for saliva.
Conclusions: This is the ﬁrst reported transcervical, radiologically guided
technique to treat neopharyngeal stenosis following surgical treatment for
head and neck cancer. It demonstrates a novel and efﬁcacious approach to
managing total neopharyngeal stenosis refractory to endoscopic dilatation.
This safe and simple procedure may be considered in the management of
this rare but signiﬁcant complication.0470 TOTAL LAPAROSCOPIC MANAGEMENT OF COLONIC PERFORATION
WITH SIGMOID ‘PERFOROSTOMY’
Komal Patel, Ashish Sinha, Paolo Sorelli, Amir Razvi, Phillip Ng. University
Hospital Lewisham, London, UK
Aims:Minimal access surgery is under utilised in themanagement of colonic
emergency. This study reports on the use of laparoscopy to manage colonic
perforations. We describe an alternative approach to the conventional
management of colonic perforations, solely using laparoscopic techniques.
Methods: Sequential patients with non-neoplastic colonic perforation and
evidence of minimal faecal contamination at laparoscopy were analysed.
Following diagnostic laparoscopy, peritoneal toilet was achieved by
copious lavage. The sigmoid colon was mobilised and the perforation site
was exteriorised to form a stoma – ‘perforostomy’.
Results: Two patients, 43 year old male and 66 year old female, presenting
with idiopathic sigmoid perforation and delayed iatrogenic recto-sigmoid
perforation post-polypectomy respectively, were managed utilising this
approach. In both cases, the perforostomy was completed without
conversion to open surgery. Successful reversal of their perforostomies
was performed in the fourth post-operative month.
Discussion: The modern management of colonic perforation is evolving.
The above procedure can facilitate this process by providing an interme-
diate strategy between the traditional Hartmann's procedure or the more
recent laparoscopic drain insertion for pelvic sepsis. The laparoscopic
exteriorisation of the perforated site reported here represents a novel
approach. It achieves faecal diversion without requiring the construction
of a conventional stoma.0472 ENHANCED RECOVERY IS FEASIBLE IN BARIATIC PATIENTS: EARLY
OUTCOMES OF ENHANCED RECOVERY FOLLOWING LAPAROSCOPIC
ROUX-EN-Y GASTRIC BYPASS
Michael Wilson, Ali Alhamdani, Kamal Mahawar, Maureen Boyle, Peter
Small. Sunderland Royal Hospital, Sunderland, UK
Aim:We introduced an enhanced recovery protocol (ERP) for our bariatric
patients in May 2009. We have evaluated our early outcomes following
laparoscopic roux-en-y gastric bypass (LRYGB).
Methods: Our ERP includes: Ten day liver reducing diet; Catheters, naso-
gastric and postoperative surgical drains are not routinely used. Day 0 -
early ambulation and sips, day 1 - free ﬂuids, day 2 - soft diet. Home on the
2nd/3rd postoperative day. We compared early outcomes in historical
(group A, n¼121) versus enhanced recovery patients (group B, n¼188).
Results: 309 patients underwent LRYGB between January 2005 and August
2010 with no mortality. Following the implementation of ERP we have
reduced our operating time (3h21mv2h46m, p<0.0001) andpostoperative
hospital stay (5.1 days v 2.7 days, p<0.0001) with no difference in early
(<30d) readmission rates (9.1% v 4.8%, p¼0.1576). In both cohorts, 3
patients have required surgery in the early (<30d) postoperative period.
This data includes the learning curve of all three of our surgeons.
Conclusions:Wereport thesafeadoptionof anERP forLRYGB.Operating time
and hospital stay have signiﬁcantly reduced without evidence of adverse
outcomes, some of which may be attributed to learning curve experience.0474 VASCULAR SURGERY CASE REPORT: TRELLIS-8 PHARMACO-
MECHANICAL THROMBECTOMY SYSTEM FOR THE TREATMENT OF
ILIOFEMORAL DEEP VENOUS THROMBOSIS
JamesRigby 1, EllisHughes 1, Paul Ellis 2,MarkCowling 1, SriramNarayanan 1.
1University Hospital of North Staffordshire, Stoke-on-Trent, UK; 1Keele
University School of Medicine, Stoke-on-Trent, UKAims: To present and discuss the ﬁrst patient in our hospital to undergo
treatment with Trellis-8 Pharmaco-Mechanical Thrombectomy (PMT)
system for Iliofemoral deep venous thrombosis (DVT). Methods/Case: A 46
year old male presented with an acute painful swelling of the left thigh.
Ultrasound (US) Doppler identiﬁed left common femoral/external iliac DVT.
US guided percutaneous puncture of the left popliteal veinwas performed.
The Trellis-8 catheter was advanced through the clot. Tissue Plasminogen
Activator was delivered between two occlusion balloons positioned at
opposite ends of the clot, while a powered oscillating wire caused clot
breakdown and facilitated with clot aspiration via the catheter. Post-
procedure venography demonstrated a patent venous system and clini-
cally there was reduced leg swelling. The procedure was well tolerated
with no complications and the patient had an overnight stay in surgical
special care.
Results/Discussion: Isolated Thrombolysis with Trellis-8 is characterised
by reduced lytic dosage, shorter treatment times, reduced systemic effects
of thrombolytics, maintenance of valvular function, lower costs and fewer
long-term complications compared to conventional forms of DVT
treatment.
Conclusion: Trellis-8 enabled thrombus removal in a single visit to the
interventional angiography suite. Continued surveillance and audit of
a cohort of patients will determine long-term success rates.0475 EVALUATION OF SURGICAL TEAM PERFORMANCE IN ELECTIVE
OPERATIVE THEATRES
Mohammed Hadi 1, Robertson Eleanor 2, Lauren Morgan 2, Sharon
Pickering 3, Ken Catchpole 2, Damian Grifﬁn 1, Peter McCulloch 2.
1University Hospital Coventery and Warwickshire, Coventry, West
Midlands, UK; 1Nufﬁeld Department of Surgical Sciences, University of
Oxford, Oxford, Oxfordshire, UK; 1Warwick Medical School, Warwick,
warwickshire, UK
Introduction: Theatre teamwork performance correlates well with tech-
nical error rates. Measurement of both concepts requires carefully devel-
oped and validated methods. We studied teamwork and process variations
in elective orthopaedic surgery using newmethods, and present our initial
results and data on the reliability of the new scales.
Methods: Researchers (Human Factors Specialists and Surgical Trainees)
were trained in observational methods for evaluating teamwork (Oxford
NOTECHS II) and the identiﬁcation of surgical ﬂow disruptions (Glitch
count) which were co-operatively developed by research group members
from earlier versions. After initial training, observers validated their scale
use by pairwise independent observation of hip and knee replacement
operations, comparing scores retrospectively. Agreement was evaluated
using the RWG (J) test.
Results: 20 elective orthopaedic operations were observed. Excellent
agreement was demonstrated between all observers. Less agreement is
found with scoring the nursing sub-teams, and the highest when scoring
surgical sub-teams. A linear Regression analysis demonstrates a relation-
ship between operative duration and the number of glitches (r2¼0.41, 6.33
glitches/min  2.88 SE, p¼0.044), but not non-technical skills.
Conclusion: Oxford NOTECHS II and Glitch count proved reliable in this
group of observers. Teamwork and technical performance of the teamswas
high, but scope for improvement was identiﬁed.0480 SURGICAL POSTGRADUATE PORTFOLIOS – ARE THEY CUTTING IT
WITH TRAINEES?
Ian Maheswaran 1, Jennifer Clements 3, Muhammed Khan 2, Susan Smith 1.
1 Imperial College, London, UK; 1Croydon University Hospital NHS Trust,
Surrey, UK; 1Haringey Primary Care Trust, London, UK
Aim: Postgraduate training has widely adopted the portfolio to measure
progression. Surgery is a craft specialty and therefore, we hypothesized
that expectations and utilisation of portfolios would differ between
specialty trainees.
Methods: A piloted, mixedmethodology questionnairewas distributed via
multiple routes to postgraduate trainees in surgery, medicine and general
practice.
